Objective: 1) Become aware of the role of intraoperative fluorescence visualization in assessing subclinical changes at surgical margins in patients presenting with severe dysplasia and carcinoma in situ (HGD) or squamous cell carcinoma (SCC) . 2) Understand the effectiveness of FV-guided surgery in reducing locoregional recurrence and improving overall survival.
Method: A retrospective review was conducted from September 1, 2004 , to August 31, 2009 HGD 114) presenting to the BCCA. Surgery was done under FV guidance in 149 patients while 97 were treated conventionally. Outcome measures included pathology-proven local recurrence, regional failure, and death.
Results: There was no significant difference between FV and control groups in age, smoking habit, lesion anatomic site, diagnosis, tumor size, and previous cancer history. There were more females in the FV group (51% vs 33%, P = .006). Time to outcome curve was estimated by the Kaplan-Meier method. With an average of 40 months follow-up, the FV group shows significantly lower local recurrence (7% vs 38%), regional failure (6% vs 23%), and death (5% vs 20%), and significant longer time to recurrence (P < .0001), regional failure (P = .0007), and death of disease (P = .004).
Conclusion:
The data strongly suggest that use of FV for surgical margin guidance can significantly improve outcomes in early stage oral cancer and HGD. An ongoing 5-year multicenter phase III randomized surgical trial (COOLS), funded by Terry FoResearch Institute, has been established to validate the results of this study.
Head and Neck Surgery Gut instinct: a Diagnostic tool?
Isma Z. Iqbal, MBBS, MRCS (presenter); Naveed Kara, MD RCSEd; Chris Hartley Objective: It is generally accepted that with experience, clinicians develop an ability to identify patients who present with neoplasia prior to any diagnostic procedure or investigation. However, this cannot be quantified, nor is it a plausible substitute to investigation. We aim to evaluate the association between instinct and diagnosis of cancer.
Method: A prospective study of patients in the outpatient department between August and December 2010 was performed. Patients requiring urgent procedures for suspected cancer were included. Risk factors, symptoms, signs, and the clinicians' impression were recorded. This was graded from 1 (highly unlikely) to 10 (very likely) and subsequently correlated with histology.
Results: Twenty-seven patients underwent a diagnostic procedure. The mean age was 62.2 years. A total of 29.6% of the patients were referred under the 2-week rule. Of the patients, 18.5% had a previous history of head and neck cancer. The number of patients presenting with 1 symptom was 40.7%, with 2 symptoms was 40.7%, with 3 symptoms 11.1%, and with 4 symptoms 7.4%. A total of 37% of the patients had a cancer diagnosis. The procedure was cancelled for one patient because of illness. There was a positive correlation between clinical suspicion and cancer diagnosis (Kendall's tau b = 0.648749). However, the number of symptoms did not correlate with abnormal histology (Kendall's tau = -0.333333).
Conclusion:
This study highlights the importance of clinical suspicion in diagnosis of cancer. Reliance on presence or absence of clinical signs alone may lead to missing a diagnosis. Although clinical suspicion cannot be quantified it should be regarded as an integral factor in patient management.
Head and Neck Surgery
Head and Neck Cancer Surgery in the Elderly Dane J. Genther, MD (presenter); Christine G. Gourin, MD Objective: With increased life expectancy, there is a growing awareness of the effect of comorbidity on physiologic reserves in elderly surgical patients. We sought to determine the relationship between advanced comorbidity on in-hospital mortality, postoperative complications, length of hospitalization, and costs in elderly patients undergoing head and neck cancer (HNCA) surgery.
Method: Discharge data from the Nationwide Inpatient Sample for 36,948 patients aged 65 years and older who underwent ablative surgery for a malignant oral cavity, laryngeal, hypopharyngeal, or oropharyngeal neoplasm in 2003 to 2008 were analyzed using cross-tabulations and multivariate regression. Frail elderly patients were defined as having comorbidity scores of 2 or higher.
Results: Frail elderly patients were more likely to be ≥80 years of age (OR 1.2, P = .035) and more likely to require transfer to a short-term hospital (OR = 3.7, P < .001), transfer to another facility (OR = 2.5, P < .001), or home health care (OR = 1.4, P < .001). After controlling for all other variables, frail elderly patients were more likely to develop an acute medical complication (OR = 3.9, P < .001) and had an increased risk of in-hospital mortality (OR = 3.9, P < .001). There was no significant association between frail elderly status and postoperative surgical complications; however, frail
